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Deari~TIf~~

This is in referenceto yourapplication for correctionof yournaval record pursuantto the
provisionsof title 10 of theUnited StatesCode, section1552.

A three-memberpanelof theBoard for Correctionof Naval Records,sitting in executive
session,consideredyourapplicationon 26 August 1999. Your allegationsof errorand
injusticewere reviewedin accordancewith administrativeregulationsand procedures
applicableto theproceedingsof this Board. Documentarymaterial consideredby theBoard
consistedof yourapplication, togetherwith all material submittedin support thereof,your
naval recordand applicablestatutes,regulationsandpolicies. In addition, the Board
consideredtheadvisoryopinion furnishedby theDirector,Naval Council of Personnel
Boardsdated 14 May 1999, a copy of which is attached.

After careful andconscientiousconsiderationof the entire record, theBoard foundthat the
evidencesubmittedwas insufficient to establishthe existenceof probablematerialerroror
injustice. In this connection,the Board substantiallyconcurredwith thecommentscontained
in the advisoryopinion. Accordingly, yourapplicationhasbeendenied. The namesand
votesof the membersof thepanelwill be furnishedupon request.

It is regrettedthat the circumstancesof yourcasearesuchthat favorableaction cannotbe
taken. You are entitled to havethe Board reconsiderits decisionupon submissionof new
and materialevidenceor othermatternot previouslyconsideredby theBoard. In this
regard,it is importantto keepin mind that a presumptionof regularityattachesto all official



records. Consequently,whenapplying for a correctionof an official naval record, the
burdenis on theapplicantto demonstratetheexistenceof probablematerialerror or
injustice.

Enclosure

Sincerely,

W. DEAN PFEIFFER
ExecutiveDirector



DEPARTMENTOF THE NAVY
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14 May 99

From: Director, Naval Council of Personnel Boards
To: Chairman, Board for Correction of Naval Records

Subj: COMMENTSAND RECOMMENDATIONIN THE CASE OF FORMER

Ref: (a) BCNR ltr JRE DN: 2585-98 of 2 Sep 98
(b) SECNAVINST 1850.4C

1. This responds to reference (a) to show whether or not
Petitioner’s medical condition of epilepsy is “service related”
rather than “pre-existing”. We have determined that Peti-
tioner’s request warrants no change to the Physical Evaluation
Board’s (PEB) findings.

2. The Petitioner’s case history and medical records have been
thoroughly reviewed in accordance with reference (b) and are
returned. A detailed discussion of our analysis as well as our
recommendation is provided below.

3. The absence of a complete PEB record is regrettable.
However, based on the available medical records provided in
reference (a), the facts in Petitioner’s case are as follows.

a. Pre—service Incidents

(1) According to Petitioner’s 8 August 1996, Medical
Evaluation Board (MEB), he had a “childhood history of blackout
spells and tried on medication for awhile and has had some EEGs
done previously as a child, all of which have been negative. He
has never been given a diagnosis of epilepsy or any other
medical condition.”

(2) An Internal Medicine Consult Request Note dated 9
June 1996 states that Petitioner “recalls an episode at ca. age
5 when he felt feverish and became aphasic for 10 minutes...
had EEG...”

(3) Petitioner’s mother provided the following comments
in her 23 June 1997 statement: “...in my custody since his birth
in Sept of 75. There was only one suspicious episode...about 7
years old...very warm summer day and he was having an argument
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with his younger brother. He wasn’t acting himself and seemed
limp in muscle function...took him to the hospital...neurologist...
told...the actions...were the result of a temper tantrum. No
epileptic activity was seen after testing....”

b. Active Duty Incidents

(1) Petitioner’s first noted syncopal/seizure episode
occurred within one month of active duty (March 1995) . His
medical record provides the following: “‘passing out’ while
marching to chow...lying on ground...momentary disorientation with
each episode...Happened 10-15 times during that same marching
period....”

(2) Petitioner’s 8 August 1996 MEB states “The routine
EEG was normal, the sleep-deprived EEG was abnormal, which
demonstrated spike and spike and wave activity noted with
hyperventilation...there was also noted generalized spike and wave
discharges throughout the tracing. This was suggestive of an
epileptic deform disorder.”

(3) An Internal Medicine Consult dated 9 June 1996
reports “Third episode...June 96...pt felt feverish, then passed
out, awake...and was aphasic x 15 minutes and was crying
uncontrollable...recalls an episode at Ca. Age 5 when he felt
feverish and became aphasic for 10 minutes...had EEG...”

(4) CDR V. A. Maquera’s Neurology Consultation of 9 July
1996 states “has had a childhood history of spells, tried on
medication for a while had EEG5 - tests have been all normal.”

(5) The Psychiatry Liaison Consultation from Tripler
Army Medical Center (TAMC), Hawaii, dated 12 September 1996
reports “twenty year old...air evacuated from Japan to TAMC
(Neurosurgery) for the evaluation of a possible MCA aneurysm...has
a high level of anxiety in his life and reports a history of
depression during his adolescence (untreated)...”

4. It is our opinion that the behavior, which led to Peti-
tioner’s medical discharge from the Navy evolved out of an
illness which took origin prior to enlistment and was not
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aggravated by naval service. Petitioner demonstrated symptoms
of a seizure disorder within his first month of active duty
without history of precipitating trauma or infection. Waking
EEG remained within normal limits on active duty but sleep EEG
was positive. An MRI was suspicious for a Left Middle Cerebral
Artery Aneurysm which was, apparently, not correlated with the
other clinical findings.

5. Petitioner’s active duty episodes of seizure activity-—
especially his third episode--shared many of the characteristic
experiences at ages 5-7 {for which he had undergone a reportedly
negative neurological evaluation}.

6. In summary, the Petitioner’s records and documentation
support the conclusion that he was properly diagnosed with a
disability that existed prior to service at time of discharge
and therefore I recommend that his petition be denied.

R. S. MELTON
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